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Abstract  
The aim of the study was to explore how eating disordered (ED) patients perceive their illness and to investigate the relation 
between illness representation and motivation to recover. 45 eating disordered females took part in the study. They were asked to 
complete the Eating Attitudes Test (EAT-26), a questionnaire for motivation assessment (ANSOCQ or BNSOCQ) and Brief-
Illness Perception Questionnaire (B-IPQ). Qualitative data about personally significant aspects were included. Results revealed 
that participants view the illness as short lasting and not a severe disorder. The study confirmed the relation between subjective 
illness perception and motivation to recover. 
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1. Introduction  
Eating disordered patients with Anorexia nervosa (AN) and Bulimia nervosa (BN) need specialized and long 
term treatment. Although, psychological research reveals that often the treatment is not effective or is terminated 
because of the lack of motivation to recover, which may be related to subjective perception of the illness. The 
its duration, consequences and prognosis of the 
treatment, may significantly influence the process of recovering and overcoming the illness, and this becomes a 
serious difficulty in providing the patient with the needed help.   
Modification of unhealthy behavior may be explained by the Prochaska,, DiClemente, and Norcross model 
(Prochaska,, DiClemente, & Norcross, 1992), which can also be applied in the area of ED (McConnaughy & 
Prochaska, 1983). This model enables a deeper understanding of the process of changing behavior 
journey from denial of the illness to the action- oriented decision to change, and the maintenance of that change. 
Moreover, the model shows what can increase motivation to recover and what can reduce it, so we have an 
opportunity to observe how patients are experiencing the gradual changes and how their motivation is fluctuating in 
accordance with those changes. 
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The ED motivation research gives valuable information that can be applied in practice. The Self-Regulatory 
model (Leventhal, Benyamini, Brownlee, Diefenbach, Leventhal, Miller, & Robitaille, 1997) helps to form a full 
picture of the illness, to identify patient's reactions to their worsened condition, and to understand their perception of 
the illness and the way they explain ED. 
 
This model explains how the patient, once he recognizes his health is in danger, develops a personal attitude to 
the illness, puts effort to overcome it and estimates the efficiency of the methods chosen.  
 
Knowing the relation between illness perception and motivation to recover would enable us to encourage patients 
to persevere with treatment, to find efficient motivating factors, to create treatment programmes and to create a more 
efficient communication with the patients. 
 
The aim of the present study was to explore how eating disordered patients perceive the disorder and to 
investigate the relation between illness representation and motivation to recover. 
2. Methods 
N = 45 female eating disordered patients (age 18  50, 20 with anorexia nervosa (AN) and 25 - bulimia nervosa 
(BN)) were evaluated with the Eating Attitude Test (EAT-26), Anorexia Nervosa Stages of Change Questionaire 
(ANSOCQ)/or Bulimia Nervosa Stages of Change Questionaire (BNSOCQ) measuring motivation to recover, The 
Brief Illness Perception Questionnaire (B-IPQ) and qualitative interviews. Qualitative interviews covered ED related 
topics which are most important for the participant, explanations of losses and possible gains. All data were 
collected at the finishing stage of the 6 weeks treatment program. The following methods were used for statistical 
analysis of the data: Pearson and Spearman correlation coefficients and Friedman's criteria. Interviews were 
recorded with participants' written consent and transcribed verbatim. A thematic analysis was applied to these data. 
 
 
3. Results  
ED patients perceive illness as substantially changing their life and emotional wellbeing. 
Different aspects of illness perception are interrelated: the more a patient feels in control of the disorder, the 
better she understands the size of the problem, the more positive she is towards the treatment, the stronger she 
believes in its effectiveness and she considers the illness as less complex (p< .01). In addition, more effort to recover 
are related to feelings of being in control of the illness, belief that recovery will not take much time and belief in the 
possible success of the treatment (p< .01). 
EAT-26 scale global measures were related to all aspects of ED illness perception (B-IPQ).  
Seven illness related themes were derived from the qualitative research analysis: a) emotional pain and 
powerlessness, b) the need to set up a proper relationship with food, c) acknowledgment of the illness d) wish to 
recover, e) focus on the reasons of illness, f) disgust with one's body, g) the question of personal control. There are 
differences in descriptions of AN and BN patient groups. BN patients were more involved in discussing their role in 
getting ill, and none of the AN participants discussed the question of control. 
Most participants do not see any value in ED, but 10 from the BN group and 4 from the AN group described ED 
in terms of valuable experience for the future and as a possibility to grow and understand oneself better. While 
1219 Migle Dovydaitiene and Inga Maslauskiene /  Procedia - Social and Behavioral Sciences  84 ( 2013 )  1217 – 1220 
discussing ED related losses, 22 participants emphasized social harm, 20  psychological harm and 11  physical 
harm from the ED. 
We compared AN and BN participants by stages of motivation to recover (Figure 1). Results revealed that only AN 
patients were on precontemplation and maintenance stages. 
Motivation to recover was not significantly related to the duration of ED, although it was significantly related to 
various aspects of illness perception: to the influence of perceived illness on the life of the participant and belief that 
it will not last for long. Furthermore, motivation to recover was significantly related to the belief that the illness is 
the result of a weak will (r=0,339, p<0,05). Patients in precontemplation stage did not accept ED as an illness, 
although patient
ED. The preoccupation with food and loss of control were typical at contemplation and decision making stages. 
During these stages patients start to accept the disorder as a mental problem. Participants at decision making and 
action stages reported a will to recover and positive results of the treatment. 
 
Qualitative data showed that even while being in treatment and starting to notice positive results of the treatment, 
only a little more than one third of our participants viewed ED as an illness. Possibly, illness representation could be 
related not with the illness itself, but could have other individual meaning that could possibly create contradictory 
motivation to recover. 
 
4. Conclusions 
 
Actual involvement in the treatment program could make an influence on some aspects of subjective illness 
perception - participants view the illness as a short lasting and not severe disorder, although realize it as strongly 
affecting their emotional life and their quality of life. Our study revealed that eating disordered patients view social 
and psychological aspects and consequences of the disorder as more important than physical ones. However, they 
avoided accepting the problem as a mental disorder and did not acknowledge possible gains of the illness. The study 
also confirmed the relation between subjective illness perception and motivation to recover. Higher motivation was 
related to stronger belief in treatment effectiveness and personal ability to control the disorder. Patients in 
precontemplation stage perceived the illness as beneficial for their beauty and health. The preoccupation with food 
and loss of control were typical at contemplation and decision making stages. During these stages patients start to 
accept the disorder as a mental problem. Participants at decision making and action stages reported a will to recover 
and positive results of the treatment. 
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5. Figure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1. Distribution of participants' stage of change in women with AN and BN. (1 - 
Precontemplation ; 2  Contemplation; 3  Decision making; 4  Action; 5  Maintenance.) 
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